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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

KEVIN CHADWICK
600 1ST AVE N, STE 303
ST PETERSBURG, FL. 33701

SUBJECT: KW COMMERCIAL TAMPA BAY, LLC
Ref. Number: L12000057692

We have received your document for KW COMMERCIAL TAMPA BAY, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLRODA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |11 Letter Number: 018A00022478
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: K\/\/ C,Ol’n!ﬂ@l C\C| TCl/an jCk\[, LLC

Nuame of Limited Liabitiy (_mnp.un

The enclosed Articles of Amendment and feers) are submitied tor 1iling,
Please return il correspondence concerning this matter 1o the following:

Ke vin Chadwick

Name of Persun

K Coimm Tampa (—)a\/

boo [ Ave sk 202

St Tehushourg, FL 3370/

City/State and Zip Code

K Chnad waick @ q g ). com

E-mzil address: (1o be used Torffuture annual report natificatzon)

For turther information concerning this maiter. please call:

Tony bises X, 023-6900

Naimne of Person Arca Code ls'u_\'limc Telephone Number

Enclosed is o cheek tor the following amount:

0 $25.00 Filing Fee O S30.00 Filing Fee & 0O $35.00 Filing Fee & 0 560.00 IFiling Fee.
Certificaie of Status Certilied Copy Cuertificate of Sustus &
{additiena) copy 15 enclosed) Certitied Copy

(addional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration section

Division of Corporations Diviston o Corparations

P Box 6327 Clitton Building

Tallahassee, FLL 32304 ’(:bl Esecutive Center Circke

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0 al Te Py, LLC

K Lommercial ldmpo ay,

s (Nanmie of the Limited Liability Company as il now appears on'our recards.)
(A Tlondu Limited Liabiliy Company)

e Articles of Organization for this Limtied Liability Company were tiled on L{/ ,-Z’O / ’}O’ a

and assigned

Florida document number & 130 0 00 Sr? (Dq 1 .

This amendment is submitied 1o amend the following:

If amending name, enter the new name of the limited liability company here:

A
The new nwne must be distinguishable and contain the words “Limited Liability Compamy,” the designatdon “LLCT or the abbreviation ~1L1L.U
Enter new principal offices address. if applicable:
{Principal office addresy MUST BE A STREET ADDRESS) o
~o
Enter new mailing address, if applicable: -3
(Mailing address MAY BE A POST OFFICE BOX) =2
P I~
jop)

If amending the registered agent and/or registered office address on our records, enter the name of the new

.
registered agent and/or the new registered office address here:

Name of New Registered Aveni:

New Reaistered Office Address:
Enter Florida street address

. Flortda
Zip Code

Cuy

New Registered Apgent’s Signature, if changing Registered Agent:
[hiereby accept the appointment as registered agent and agree 1o act in this capacity. [ furiher agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and Tam familiar with and
aeeept the oblivaiions of iy posiiion as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, [ hereby confirm thar the limired liability

company fas heen notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
D fdoert Strickland 3502 S Hemderson Bl .
5t 300

Tampa, FL 23009 WEemove

0 Change
D £d S?(‘)Qﬂd\/ 2508 S Hunderson Blud Bha

$ic 300 )
’\D\W\PQ : \’L j%qu O Remove

O Change

0 Add

O Remwove

0O Change

0 Add

O Remove

O Change

D Add

O Remove

0 Change

O Add
al
AN BN bl ¢ O Remove
B
R W ”
%"\ ' - 0O Change
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1. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

RS r
E. Effective date, if other than the date of filing: I 0/' [ | 8 (optional)
(I1an effective dute is bisted. the date must be specific and cannot be prior 16 due of filing ur more than Y0 days afler filing,) Pussuant 10 605.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory fiing requirements, this date will not be Yisted as the
document's elfective date on the Department of State”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
(b)Y The 90th day after the record is filed.

\ !
Dated NG Vv ‘L{ . 3»0 i?} )
- “Signatre of o member ar amhony ol representative of a member

Levin Lo Chadwick

Typed or printed name vl signee
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